In recent years there has been increasing awareness of the part played by homosexual behaviour in the spread of venereal diseases. No doubt some European countries, their laws being based on the Napoleonic Code of 1810, in which questions of fornication and homosexuality were left to the conscience of the individual (West, 1968) , had early recognized the phenomenon of variations from heterosexual conduct. Indeed Hecht (1957) mentioned Harkness (1948) once more drew attention to the fact that gonorrhoea, syphilis, and lymphogranuloma inguinale frequently involved the rectum and anal canal.
Macdonald (1949) pointed out that a certain amount of sympathy and understanding was needed for a patient to admit he had acquired an infection by homosexual intercourse. Macdonald (Fluker, 1966) . A similar campaign was instituted at Basel by Schuppli (1962) , who stated that 12 to 15 per cent. of fresh syphilis in Zurich had been acquired homosexually, this at a time when the level of early syphilis in Europe was low. Schuppli had the full support of the civil authorities, and homosexuals were informed where they could attend for investigation. Schuppli (1968) During the study 3,400 new male homosexual patients were seen, of whom 1,337 had gonorrhoea; of these 630 were urethral and 707 rectal infections, the difference possibly being explained by the fact that some other men with urethral infection were unwilling to admit the homosexual source of their infection. The ratio of early syphilis to gonorrhoea in homosexuals was 1:7. 172 cases of early syphilis (5 1 per cent.) were seen amongst the exclusively homosexual patients. Because many homosexuals presented with multiple infections, the importance of syphilis in this group was even more apparent. Oriel (1971) showed that the situation was much the same elsewhere in London. In a period of 9 months at St. Thomas's Hospital, 27 (6 per cent.) of the white homosexuals had primary syphilis.
If bisexuals, who in this series all acquired syphilis from a homosexual contact, are included, 190 (84 1 per cent.) of the cases of early syphilis seen in men were contracted homosexually (Table I) . Woodcock (1971) gave the figure of 68-5 per cent., including homosexuals and bisexuals, for a series studied in [1968] [1969] Occupation (Table II, Nine homosexual patients had received trimethoprim-sulphamethoxazole (Septrin) for the treatment of rectal gonorrhoea in the previous 3 months and had subsequently developed syphilis. A description of seven of these cases was given by Waugh (1971) .
Contacts (Table VII) Perhaps through lack of sympathy and adequate history taking, contact tracing in cases of homosexually acquired syphilis has been regarded as a difficult task, not likely to be very rewarding in bringing partners to a clinic. Factors contributing to the high incidence of infectious syphilis were described in considerable detail by Hooker (1964) group.bmj.com on June 20, 2017 -Published by http://sti.bmj.com/ Downloaded from seen with early syphilis during the time of this study; none of them admitted to this occupation, but were known to be prostitutes by experienced members of the staff. However, these 5 patients had previously no less than 3 episodes of syphilis and 17 of gonorrhoea between them.
OTHER OCCUPATIONS
The occupations of the remaining women, whose ages ranged from 15 to 41, mean 25-5 (see Figure) , were clerical, unskilled factory worker, or shop assistant 12, professional (S.R.N., teaching) 4, housewife 4, domestic servant 3, entertainment 2, and student, schoolgirl, and vagrant 1 each.
TYPE OF INFECTION
Of the 33 women with early syphilis, eleven had primary syphilis, twelve secondary syphilis, and ten early latent syphilis. Chancres were found in ten cases, (4 labial, 3 cervical, and 1 clitoris, 1 posterior fourchette, and 1 anal margin).
The incidence of syphilis in women remains at a very low level in West London.
Discussion
Since the report by Jefferiss in 1956 on the high incidence of syphilis amongst homosexual men, it has become evident that early syphilis in London and to a lesser degree outside the capital is to a large extent homosexually contracted. In this study 84 1 per cent. of early syphilis was so acquired. Jefferiss reported that Another factor which may bring more homosexual patients to some clinics than others is the attitude of clinic staff. As Fluker (1966) (1955) stated that one-third of the syphilis contacts resident in the city of Copenhagen were homosexuals, some of them being male prostitutes. Schmidt, Hauge, and Sch0nning (1963) found that a quarter of 52 males with early syphilis attending the Rudolph Bergh Hospital in Copenhagen in 1961 were homosexuals. Bijkerk (1970) 
